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Introduction: Patient advocacy is an often encountered term, but one for which no consistent definition exists. Advocacy is a 
new and developing role of the paramedic that is closely linked to the developing professionalism of paramedicine, along with 
the expanding role of the paramedic as a healthcare professional in the community. This role however requires exploration and 
clarification. Methods: A literature search was performed of multiple databases, including MEDLINE, EMBASE, CINAHL and 
prominent paramedic journals. Results: No published literature investigating the theory or practice of paramedic patient 
advocacy, the potential conflicts and benefits of this role, or the perceived and actual barriers to advocacy that paramedics face 
was discovered. Conclusion: The following literature review and discussion investigate the concept of paramedic patient 
advocacy, the contexts in which advocacy may take place, potential barriers, benefits and conflicts. Proposals are also included 
for areas requiring further research.
 
Introduction 
Patient advocacy is a term that is used frequently in healthcare settings, but it is one for which a consistent definition does not 
seem to exist. The documented definitions however centre on common themes of furthering the best interests, safety and wishes 
of the patient. A 2005 review identified the complexity of defining advocacy,1 and seventeen varying definitions were identified 
within the nursing literature alone. The concept of patient advocacy has been discussed in the nursing literature since the 1970s 
when the International Council of Nurses included it in their professional codes of conduct and ethics. It has been further refined, 
most recently in 2012.2 The nurse’s role as a patient advocate is one that is underpinned by nursing ethics, another well 
researched and documented area of nursing professionalism. 
 
The role of ambulance staff and especially that of paramedics has evolved substantially over the past 20 years, including 
expanded scopes of practice, the beginnings of paramedic-led clinical governance and increased clinical autonomy. In some 
health care systems being a patient advocate from a paramedic’s perspective means transporting the patient to the hospital 
safely, and if possible beginning treatment in the prehospital setting. However in recent years in some services, advocating for 
one’s patient can mean not transporting the patient to a hospital at all. Paramedics in many jurisdictions now have the ability to 
generate and implement treatment plans for patients with the option to transport, refer or discharge at scene, as deemed 
appropriate. With this evolution and role expansion has come greater responsibility, including an expanded scope of practice, 
and an obligation to patients to provide appropriate treatment, transport or discharge advice in the out-of-hospital setting. This 
has in turn required paramedics to advocate for their patients in both their decision making (for example, treat and discharge) 
and treatment options (for example, administration of medications). 
 
Patient advocacy is a new, developing role of the paramedic that is closely linked to the developing professionalism of 
paramedicine. Paramedicine, though not formally defined in the existing literature, is the unique domain of education, practice 
and self-determination of paramedics, which includes traditional emergency response, and evolving non-emergent roles such 




© The Internet Journal of Allied Health Sciences and Practice, 2017 
as community paramedicine. This evolution can be evidenced through the increasing recognition of paramedics as regulated 
health professionals in countries such as the United Kingdom, Republic of Ireland, South Africa, Australia (forthcoming) and 
various provinces within Canada, and consequently, the inclusion of advocacy language in the national codes of ethical conduct 
of these jurisdictions.3-5 The concept that patients require healthcare professionals to advocate for them does not seem to be in 
dispute; however, whether paramedics are best placed to become patient advocates is unknown. 
 
Other healthcare professions, nursing in particular, have researched and published widely on the concept of advocacy in the 
context of their given profession.1 This is an important concept, as the practice of advocacy varies from one profession to the 
next due to inherent boundaries including clinical setting, clinical urgency, professional role and patient expectations. With the 
concept of ethical care at the forefront of teaching it is now more relevant than ever for the term of ‘patient advocacy’, especially 
in the context of paramedicine, to be defined and discussed. 
 
Aim 
Current peer-reviewed literature was sought surrounding the concept of paramedic patient advocacy, the role of the paramedic 
as a patient advocate, and any theoretical or practical models or constructs of paramedic patient advocacy. 
 
Methods and Data 
The search for articles focusing on paramedic patient advocacy was limited to peer-reviewed research published in English-
language journals. The database searches in CINAHL, EMBASE and MEDLINE were based on the keywords ‘patient 
advocacy/advocacy/advocate; paramedic/EMT’ using MeSH headings where appropriate. No date restrictions were applied to 
ensure all relevant literature was captured in the review. 
 
The initial search yielded 440 papers, 23 in MEDLINE, 390 in EMBASE and 27 in CINAHL. These were further reviewed 
independently by both authors for relevance and duplication. First, the titles and abstracts of the papers identified were 
examined. Editorials, guidelines, case studies, consensus statements, letters and commentaries were excluded, as were articles 
that addressed professional or political advocacy. A number of articles addressed certain aspects of patient advocacy but were 
written as online advice columns, advising paramedics on the practical aspects of how to be a patient advocate without 
discussing what this meant as an aspect of paramedicine, and thus were also excluded. Full texts were read for any article 
deemed potentially relevant to the question.  
 
The archives of the Journal of Paramedic Practice (JPP), International Journal of Paramedic Practice (IPP), Australasian Journal 
of Paramedicine (AJP) and the Irish Journal of Paramedicine (IJP) were also searched for the terms “advocacy/patient 
advocacy/advocate”. A total of 36 results were found in the JPP, 66 results in the IPP, 21 in the AJP and 0 in the IJP. The titles 
and abstracts of the papers identified were examined, and exclusion criteria were applied as per above.  
 
A standard Google web search and a Google Scholar search were also performed using the terms “paramedic patient advocacy” 
and “patient AND advocate AND paramedic”. A number of informal online columns and professional publications were again 
identified, as were excerpts from several paramedic textbooks.  
 
Results 
No published literature in peer-reviewed publications was discovered investigating the theory or practice of paramedic patient 
advocacy, defining patient advocacy from the perspective of paramedicine, or discussing theoretical or practical models of 
paramedic patient advocacy. The absence of peer-reviewed literature discussing patient advocacy in paramedicine from the 
sources reviewed suggests a critical absence of this topic from the forums of scholarly communication employed by paramedics, 
medical supervisors, and governing and oversight bodies. Several professional publications (not peer reviewed) were identified 
in publications such as The Journal of Emergency Medical Services and Canadian Paramedicine. 
 
Discussion 
While no peer-reviewed papers were found in the literature search which provided detail on paramedic patient advocacy, many 
professional papers addressed or proposed themes that can be discussed further to highlight areas for potential future research. 
The search did highlight several articles and online blogs discussing how paramedics could advocate for their patients, with 
reliable and practical advice outlined. This lack of peer-reviewed literature, but an abundance of professional literature is a 
symptom of the infancy of research within paramedicine, although this is slowly changing. None of these professional articles or 
blog posts however discussed the concept of advocacy from the perspective of paramedicine, and rather provided practical 
advice to paramedics on advocacy activities. 
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To guide and frame our discussion, we refer to the extensive literature on advocacy in other healthcare professions to guide the 
development of the paramedic as a patient advocate. There exist a number of articles and reviews of the literature surrounding 
theory, practice and models of nursing advocacy.1,6 
 
Advocacy in nursing can be comprised and broken down into three distinct themes; activities related to educating the patient, 
assisting and supporting decision-making (proactive advocacy); activities related to safeguarding the patient's privacy, 
confidentiality, safety, and rights (reactive advocacy); and the concept of advocacy as a principle of nursing practice.6 Given 
some conceptual overlap between the patient-caregiver relationship for the nursing and paramedic professions, exploration of 
the validity of these dimensions of advocacy in paramedicine is warranted. 
 
The role of the paramedic as a patient advocate is not discussed in the literature, adding a further layer of complexity to defining 
‘paramedic patient advocacy’. With the introduction of community care and paramedic practitioner programs the traditional role 
of a paramedic has evolved and modern paramedics find themselves in a unique position in that treat and refer options can now 
be implemented for non-critical, chronic patients and for patients whose best interest is not being admitted to an emergency 
department. 
 
Some of the initial findings in the ‘High Quality Care For All’ report, an extensive review of the NHS care system as a whole 
published in 2008, found that patients should receive “health care services closer to home” and furthermore a “personalized 
care plan” should be implemented for each individual patient.7 This report highlights patient advocacy as a key pillar related to 
patients and highlights that health care practitioners at all levels should always aim for this when caring for patients. For 
paramedics, this could be interpreted as a challenge to the traditional view of an ‘ambulance service’ and its role as a transfer 
tool for the community.  
 
Community and paramedic practitioners are now in a position to be true patient advocates and make decisions based on the 
patient's needs rather than standard operating procedures for ambulance services, i.e. to transport the patient and treat them 
on the way to a hospital. In some cases the patient can now be referred to an out-patient or step-down unit which can have 
positive cascading effects by decreasing waiting times within hospitals and in Emergency Departments. 
 
Advocacy Contexts 
The very nature of paramedicine puts paramedics in a unique position to advocate for the patient. With the privilege of entering 
patient’s homes comes exposure to first-hand knowledge of the patient’s social conditions, presentation at the scene, 
environmental conditions and other factors. What truly distinguishes paramedics from other healthcare professionals are the 
settings in which they practice 8, and while commonly associated with emergency medical care, the practice of paramedicine 
has expanded significantly beyond the constraints of the ambulance. Community paramedicine initiatives that have been 
established in Canada, the USA, UK and other regions have placed paramedics in non-traditional settings, providing long-term 
and continuing care to vulnerable populations.9 Paramedics also provide care in remote and rural health settings 10, industrial 
and commercial settings 8,11, on offshore platforms and vessels 8, during expeditions in extreme climates 12 and many other 
varied settings. 
 
Advocacy is usually employed by someone powerful on behalf of someone who has no power, in situations of powerlessness, 
difficult circumstances, or vulnerability.13 Paramedics provide care for patients with acute medical and trauma presentations, 
such as domestic violence, child mistreatment and elder abuse, the homeless, patients in remote settings far from definitive 
care, mental health issues, substance abuse, ill or injured incarcerated persons, terminally ill patients, and chronic disease 
presentations. As can be seen from this list, paramedics regularly encounter individuals experiencing lack of power, difficult 
circumstances and who are vulnerable, and thus may potentially be in a position as a profession to advocate for a large portion 
of the population. 
 
Previous studies have already proven that paramedics can serve an important role in identifying at-risk elderly patients and can 
begin the process of referral to social services.14,15 Homeless people in a study conducted in Toronto were far more likely to 
seek the help of, and trusted paramedics substantially more than police.16 A study in Denver, Colorado found that homeless 
patients presenting to an Emergency Department were far more likely to utilise ambulance services, even though 90% of these 
transports were non-urgent in nature.17 In the context of dealing with mental health emergencies, including deliberate self-harm, 
paramedics have also been shown to play an important role.18 
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Paramedics in several jurisdictions have indicated that interacting with, and caring for terminally ill patients is a common 
occurrence in clinical practice. Guru et al. discovered that paramedics frequently encountered ethical dilemmas when caring for 
terminally ill patients in cardiac arrest, and even breached protocols in order to provide care for their patients in these cases.19 
Several studies indicate a need for further education and organisational support for paramedics in providing adequate care for 
this patient population 20-22. Thus it can be seen that the social and clinical contexts in which patient advocacy from the 
perspective of paramedicine needs to be studied are wide-ranging, and may differ significantly across territories. 
 
Foundations 
The foundations for proposing the concept of paramedic patient advocacy exist in many countries. Paramedics are registered 
health professionals in many territories as outlined earlier, or are alternatively represented by professional associations. This 
professional regulation or representation generally requires a paramedic to agree to abide by a code of conduct or ethics which 
either explicitly state the role of being a patient advocate, or address many activities of the patient advocate role.3-5 These codes 
of conduct and ethics are based on the core principles of medical ethics, namely respect for autonomy, beneficence, non-
maleficence and justice 23; essential underpinning aspects of patient advocate behaviour and activities.  
 
Educational curricula for paramedic education generally deliver information on key patient advocacy activities that the paramedic 
must have knowledge of and demonstrate in practice. However, the theory and practice of patient advocacy as a fundamental 
role of the paramedic is not well represented across paramedic curricula. The term ‘patient advocate’ seems to be used freely 
within many paramedic educational curricula and standards without there being an adequate definition that can be fully applied 
to paramedicine. Instead, this term is used as a broad label for activities the paramedic can perform to advocate for their patient, 
for example maintaining privacy and confidentiality and having the patient’s best interests in mind.  
 
As a result of this, there exists an additional requirement for further research into the initial and continuing education 
requirements for paramedics with regards to ethical behaviour, ethical dilemmas, patient advocacy and patient education. This 
is not unique to paramedicine. Several other professions, including medicine, have identified a need for clearer objectives in 
teaching advocacy.24  
 
Potential Barriers to Advocacy 
This review identified no readily-available published literature which discusses the actual and perceived barriers to paramedic 
patient advocacy, and thus the theoretical barriers proposed here by the authors cannot be said to be representative of all 
paramedics in all jurisdictions. A number of individual themes that potentially hinder the role of the paramedic as a patient 
advocate were however highlighted during the review of the patient advocacy literature, albeit these articles did not discuss 
paramedic patient advocacy itself.  
 
Paramedics potentially face many similar barriers as nurses to being a true patient advocate – lack of support from management 
and colleagues (powerlessness), fear of litigation (code of ethics, law), professional boundaries with other healthcare 
professionals, and at times, lack of motivation or ability, due to resources, time or education.25,26 Paramedics can be clinically 
restricted as they often follow defined clinical practice guidelines, which in some jurisdictions cannot be deviated from unless 
approved by a physician. Contact with physicians is sometimes not possible and so the patient may be transferred to a health 
care facility for further observation or consultation unnecessarily.  
 
The concept of “knowing the patient” 27,28 is an area where paramedics face a significant barrier to realising their role as patient 
advocates, as insufficient time with patients can hamper communication. As a paramedic, time spent caring for a patient is often 
fleeting, and happens in an unpredictable and sometimes chaotic environment. The authors hypothesise that this unpredictability 
can make it more difficult to establish a positive therapeutic relationship. However, Ahl and Nystrom found that having a one-to-
one relationship with their prehospital clinician enhanced patients’ feelings of security, which seems to increase acceptance and 
participation in the therapeutic relationship on the patient’s behalf.29 
 
There is presently a worldwide shortage of paramedics and ambulance staff. NHS Workforce figures show that in 2015 the NHS 
was operating at 63% of the required minimum ambulance staffing levels and there were 10.4% staff vacancies for minimum 
paramedic staffing levels.30 These figures show a growing trend of a huge strain on paramedics and other prehospital care staff 
and may seriously decrease the face to face time that paramedics can spend with each patient due to limited resources. This in 
turn can impact the paramedic’s ability to be a true patient advocate and in most cases, can have the opposite effect and mean 
the paramedic will be forced to revert back to acting as a transport service due to time restraints and call volumes.  
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Empathy is widely recognised as an integral component in establishing positive therapeutic relationships. Recent findings have 
highlighted that paramedic students displayed lower levels of empathy than nursing or midwifery students.31-33 This highlights 
an area for potential improvement, as ensuring the development of paramedics with appropriate levels of empathy may improve 
communication with patients, and thus the establishment of therapeutic relationships. Development of empathy may be possible 
through the integration of empathy teaching and learning, and appropriate development and assessment of nontechnical skills 
in paramedic students during clinical simulation scenarios.  
 
The perspectives of paramedics and the actual and conceived barriers that exist to paramedic patient advocacy warrant research 
to inform the role of the paramedic as a patient advocate. 
 
Potential Benefits & Conflict 
The potential benefits for paramedics in pursuing a stronger professional identity as patient advocates could come in the form 
of increased collaboration, proficiency and professional autonomy. The exact benefits are unknown, but similar benefits have 
been described by nursing and other professions in their role as patient advocates.1,34 
 
Pursuing a stronger role as a patient advocate could also potentially cause some conflict for paramedics. As identified by 
O’Connor and Kelly in 2005, the patient advocacy role resulted in nurses becoming involved in conflict and confrontation with 
others, and patient advocacy could be detrimental to nurses both professionally and personally.35 Other potential negative 
consequences identified on a review of the nursing advocacy literature included loss of status, job or professional role for the 
advocate, and direct or indirect conflict with the organisation.1 Given the high stress levels already identified among paramedics 
36, the addition of this potential conflict may be detrimental to the individual paramedic. 
 
Vaartio and Leino-Kilpi have identified a lack of research into nursing advocacy from the perspective of the patients.1 Does 
advocacy mean supporting any decision the patient makes, or representing the patient by asserting well-intentioned paternalistic 
claims on their behalf? Paramedics should not pursue a role as a patient advocate for purely professional purposes; this is the 
antithesis of the role of an advocate. As stated earlier, varied definitions of advocacy exist, and an accepted definition applicable 
to paramedicine needs to be identified before additional meaningful research can be conducted. Based on our reading of the 
advocacy literature in other healthcare professions, we would propose the definition “professional action by a paramedic in order 
to support or defend a patients’ rights and wellbeing.” 
 
A study by Ahl and Nystrom in 2012 explored the perceptions of patients after interacting with emergency services after an 
emergency call was placed.29 Participants stated a sense of security knowing that an ambulance was on its way and stated they 
felt cared for by providers. Some participants claimed they had never felt so respected, believed in and listened to as they did 
when interacting with prehospital care providers,29 and similar themes were found in a previous study by Elmqvist et al. in 2008.37 
It should however be noted that both of these studies were conducted in Sweden, where nurses are the primary prehospital care 
providers. The authors propose that similar studies should be considered in territories where paramedics are the primary 
prehospital clinician. 
 
The consequences of paramedic patient advocacy need to be quantified to determine if this expanded role is one that is 
warranted and justified by the impact it has on patients, and their perceptions of advocacy activities by paramedics. It is unclear 
from most nursing advocacy literature whether the patients experienced themselves as oppressed, or whether they requested 
or recognised advocacy activities by nurses. The authors propose that paramedic patient advocacy needs to encompass a 
variety of underlying principles, education, relationships and a balance of the patient needs (clinical, social, psychological etc.) 
versus the patient rights (autonomy, right to bodily integrity, refusal of care etc.).  
 
Limitations 
This review discovered no published peer-reviewed literature that investigated the theory or practice of paramedic patient 
advocacy, defined patient advocacy from the perspective of paramedicine, or discussed theoretical or practical models of 
paramedic patient advocacy. As such the themes, benefits, conflicts and issues arising cannot be stated as accurate or totally 
representative of the actual issues surrounding the role of the paramedic as a patient advocate. However, themes that were 
prevalent in grey literature, and the literature relating to other professions, have been referenced to allude to potential areas for 
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Conclusion 
The role of the paramedic as a patient advocate does not appear to have been researched to date. The term patient advocate 
with reference to prehospital care staff, and more specifically to paramedics, needs to be further explored and defined. Presently 
it is used as a general term for ‘better patient care’. Paramedics need to be enabled and supported from professional, 
educational, clinical, legal and organisational perspectives before their true potential role as a patient advocate can be realised. 
In order to advance the role of the paramedic as a patient advocate, the barriers, benefits, and conflicts associated with this role 
require further research before being fully pursued by the paramedic profession.  
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